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Background: Hypertrophic cardiomyopathy (HCM) is a genetic cardiac disease and defined by the presence of unexplained left ventricular 
hypertrophy (LVH). This study was designed to evaluate the relationship between the changes of RVSP (right ventricular systolic pressure), clinical 
features and echocardiographic features in HCM.
Methods: Ninety-two consecutive patients (56 men; mean age, 57±17 years) with a known diagnosis of HCM were prospectively evaluated. The 
patients were classified into three groups based on RVSP: RVSP<35mmHg (n=61, mean age, 53±16 years), RVSP between 35mmHg and 45mmHg 
(n=22, mean age, 62±17 years) and RVSP≥45mmHg (n=9, mean age, 71±12 years). The clinical characters and echocardiographic features were 
calculated. The statistical correlation was calculated with one-way ANOVA (analysis of variance) test, Univariate analysis, multiple linear regression 
analysis and ROC (receiver operating charateristics) curve. A value of p<0.05 was considered significant.
Results: The age (53±16 years vs.62±17 years vs.71±12 years; p=.001), LA (left atrium) volume of end-systolic (p=0.03), LVOT (left ventricular 
outflow track) gradient of rest (p=0.001), LV E/e’ ratio (p=0.001) and METs (Metabolic Equivalants) (p=0.02) are significant different between 
groups. Univariate analysis showed that age, AO(aortic) diameter, LVOT diameter, LA volume, LVOT gradient of rest, LV E/e’ ratio and METs were 
associated with RVSP. In multivariate linear regression analysis, LA volume and LVOT gradient of rest were found to be independent predictors of 
RVSP. LVOT gradient of rest was greater in patients with HCM with RVSP≥35mmHg had 0.733 sensitivity and 0.694 specificity to predict occurrence 
of RVSP in HCM (p<0.001).
Conclusions: Our results indicate that age, LA volume, LV E/e’ ratio, LVOT gradient of rest and METs are correlated with RVSP in patients with HCM. 
LA volume and LVOT gradient of rest are associated with RVSP in HCM independently.
